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A FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ,
07083023 IIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
[ I
Name of Offering (O check it this is an amendment and name has changed, and indicate change.) .
Issuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio 6 % %
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 59 ARule 506 [ séction 4(6)  [J ULOE —

Type of Filing: [ New Filing B Amendment //;/ LYy \\\PROCEs s
A. BASIC IDENTIFICATION DATA (\/ . g [

Y

1. Enter the information requested about the issuer

NN P
Narme of Issuer [T check it this is an amendment and name has changed, and indicate change. "'?S_}\ /{{/]-HOMSON
5}\ = FINANCIAL

3
PM Manager Fund, SPC, - Segregated Portfolio 6 . &; px
Address of Executive Offices {Number and Street, City, State, Zip Code) Ta\}apﬁéne'ﬁumbef (Including Area Code)
¢/o Walkers SPV Limited, P.0. Box 908GT, George Town, Grand Cayman, Cayman Islands ¥ (345) 814 4684
Address of Principal Offices (Number and Street, City, State, Zip Cods} | Telsphone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization
[ corporation O limited partnership, already formed [ other {please specify)
{0 business trust [ limited partnership, to be formed A segregated portfolio of PM Manager Fund, SPC, a
Cayman Islands exempted company incorporated
with limited iability and registered as a Segregated
Portfolio Company

Menth Year
Actual or Estimated Date of Incorporation or Organization: 0 9 I o l 5 I & Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service Abbreviation for State:

CN tor Canada; FN for ather foreign jurisdiction) “

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an examption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtan, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information reguested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be flled with the SEC.

Filing Feg: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Ctfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fom. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amaunt shall accompany
this form. This rotice shall be filed in the appropriate states in accordance with stats law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is pradicated on the filing of a federal notice.

SEC 1972 {5-05)
DC-964711 vI 0306166-00153




Persons who respond ta the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB controi number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promotar ] Beneficial Owner [J Executive Officer Director O General and/or Managing Partner

Full Name {Last name first, if individual): Wilson-Clarke, Michelle M,

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer [ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Chack Box({es) that Apply:  [] Promoter [ Benaficial Owner [ Executive Qfficer &3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Williams, Kavin

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLG, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/er Managing Partnar

Full Nameg (Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, lrvine, California 92612

Check Box(es) that Apply:  [J Promoter B Bensficial Owner [ Exscutive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Straet, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Ad., Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer [J Director [0 General and’er Managing Partner

Full Name (Last name first, if individuai):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promotar [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, Stats, Zip Code):

Check Box(es) that Apply: [ Promater [ Benefictal Owner ] Executive Officer [ Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [ Director {7 General and/or Managing Partner

20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend te seill, to non-accredited investors in this offering? .....ccoovervieens 1 Yes No
Answer also in Appendix, Columnn 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any iNGIVIUAI7............coveovveeooeeeeeeoeoeee e $1,000,000"
May be waived
3. Does the offering permit joint Gwnership of & SINGIE UNI7 ........oo.vvoveee oo e A ves ONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mora than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if Individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAVIAUal SIAIES)..........v.oviee et eereee oo e e eeeeeeeeoeee oo [ All States

Oy Oma O,z Owre Olca dco) Owen O@e Owoc OFY OGA DMy o]
O Opn Opa Oksl Okl Ora OME) Omio] OMA) O CIMN] O [Ms) O Moy
Owmm OONel O OWH O ONM ONy] ONel ONDp CioH) (oK) C(OR O (PA]
Owmy Osc Oor Oy Oma Own Owvn Owva OwA Owv 0w O wy] arrr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitad or Intends to Solicit Purchasers
(Check “All States” or chack individual SIAES). e e [ All States

Oy Owme O, Ome OcA Oicol Qicn Owe Opc Oy OGAl OH) 0o
Oou O Opap Okst Okl Oral CiME] COMD] OMA] O] O MN] O MS] 0 (M)
Omm Owme Omwv Owd Ome OnNM ONy] ONel N0l O(oH 0okl OOR] O (PA]
Oy Oscr Osp Ory Oma Owun Ovn Owva Owa Owy) Owi Owy; PR

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individUa) SEAtES).............oc.eeeeoeere oo oo [ All States

Qiat Ok Oiaz) OaR OlcAl Oico) Oicn O(ogr Ooc OFY DAl OHl 3 (ioj
Qo Oon Oea Oks) Okl QA OMe] ol O MAL O Oy O Ms] 0O (Mo
Omm OiNer O Ower O O Oy Gl Omol OeH) 0okl O OR) O (rA)
Oy Osc Osep OrN Orx Own O Ova Owa Owy) Ow Qwy] O(PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” it answer is "none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DBB oottt ee sttt B $
O Commen O Preferred
Convertible Securities (NCIUGING WATTAMISY ...............coooueeerereeeesseeeeeeee e $ $
Pannership INErBsts..............ccei et sees s oo 8 $
Other (Specify) Shares Yo B 500,000,000 $ 161,529,144
TOMAL et § 500,000,000 3 161,529,144
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accradited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounits of their purchases. For ofterings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEANET IMVESIONS .......o..ori ettt es et ee st st et e st 25 $ 161,529,144
NON-ACCIETItEd INMVESIONS ......c.cceoececeie ettt e eee e e e 3
Total (for filings under Rule S04 OMIY) ... e e $
Answer alsg in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offarings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Soid
Rule 505................. $
Regulation Ao, $
Rule 504 5
TORAL. .ottt ettt e e e e et et et oo $
4. a.  Fumnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts retating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTAr AGEOES FOES......uiuiiiecieceee sttt e e oo ee e e s et ee e O 5
Printing and ENGraving CostS................oovvuvuccececeenreonessnrissessse e ereesesssenee e seressssesssessoseessseeesoonssssenss $
LOGAI FBOS..... ettt et et eeeeee oo X $ 22,467
ACCOUNING FBOS c..ov. et bbb e e et e et et eeeee oo ee e O $
ENGINGBIING FEES. ...........ocoivvescetecerenes st eeeee et e e e e oo eeeeeeeeeee oo d $
Sales Commissions (Specify fiNders’ fees SEPATALelY) .............coovvereeovoesroesesseeroeooooeeoeeoeooeeoeoe oo (] )
Other Expenses (identify) U O $

TOBI ..ottt ettt ees oo es oo = s 22,467
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. -.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~ - -

4 b, Enterthe differance between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,977,533
"adjusted gross proceeds 10 the ISSUBKL..........o..cocoooo oo oo

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. H the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.0, above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries and f8ES ... ..ot O $ O $
Purchaseof real @stale ..o O $ a $
Purchase, rental or leasing and installation of machinery and equipment......... [ $ O $
Construction or leasing of plant buitdings and facilties.................occoovoioin, O $ O $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANLL0 @ MEBTGRI. ... M| $ O $
Repayment of indebtedness ... O $ O $
WOrKING Capital... ..o O $ 4] $499,977,533
Other (specify): O 5 0O $

0 $ O $
Column Totals ... e a $ ] $499,977,533
Total payments Listed (column totals added).........................ocoovio 2] $ 499,977,533
L ... D. FEDERAL SIGNATURE s . .= .. ;. D T

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature
constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upen written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) PM Manager Fund, SPC - Signature“a‘é‘ ’, o -\)*[:_’__“ ‘ Date:
Segregared Portfolin 6 L0 i TRl November 14, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
DC-940701 vl 0306 166-00100




 ESTATESIGNATURE™ . - = . ., = .o

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PFOVISIONS OF SUCK FUIR ...ttt oo oo [JYes [JNo

Tebilh

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stale in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability of this examption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) pyM Manager Fund, SPC - | Signature. Date
Segregated Portfolio 6 s A )Z’f{_( (ia s November 14, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part 8 — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)}
(Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

500,000.000

22

$155,323,438

$0

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in Stata
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE -~ Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

500,000,000

3

56,205,706

0

$0

NC

ND

OH

oK

OR

PA

§C

sD

TN

X

uT

vT

VA

WA

wv

wi

WY

Non

us

END
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